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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ 14033

1. PLACE OF DEATH J

County ¥ _Francols Regiatration Distrlet No .73 Flle Na....

. Townsttp.. S ts, Francois Primary Reglutration District No..... 60/37{ Registered No., 7?
Near g, ayfernington; Mo, (No - St e Ward)
2. Fute name. CAPTOLY Wooduard == e
(8) RBBIACOCE, NOu.....o.rsrorereeeseessrsmresssmssessssesssesssssasssssesissmsesessssmssersnese =T T Ward, ..
("Usual place o! abode) ~~ (1! notiresident, give city or town and Btate)

Length of restdence in city or town whero death occurred yTA. mos. ds; How long in U. 3., If of foreign birth? ¥TB. moa. ds,

PERSCONAL AND STATISTICAL PARTICULARS (J, / MEDICAL CERTIFICATE OF DEATH

DIVORCED (torfta the word)

Male White Single

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
(OR) WIFE OF

&, DATE OF BIRTH (MONTH, DAY, AND YEAR) 3=10-76

58 1 19 |2

7. AGE YEARS MONTHS DAYS It LESS than 1
o DYBL

8. Trade, profession, or particular
kind of work done, 28 spluner, Architect

sawyer, hookkeeper, &

9. Industry or business in whiech
work was done, aa sflk mill,
saw mill, bank, ate.

.'ID. Date decensed Inst worked at 11. Total time (years)
thin occupatmn {month and spensin t

OCCUPATION

VBB citintt e esssisssseantaa s s s s e spme s oecupation.........

-y
~

. BIRTHPLACE (CITY OR TOWN)

[~ ——(STATE OR COUNTRY) Al 1Y

s name  Pen \Looduard

a
14, BIRTHPLACE (CITY OR TOWN} Paris

{ STATE OR COUNTRY) LD e

15. MAIDEN NAME Susan Rodden

16. BIRTHPLACE (CITY OR TOWN). Unknown

MOTHER| FATHER

{STATE OR COUNTRY)

7. inFormant. HOSDital Records

—

(aporess) | FOTIHIAZEON, T,

—

8, BURIAL, CREMATION, OR REMOVAL 2

mcaﬁ.l(z;é.&ad___.m DATE =

5. UNDERTAKER%Q ( f Mﬂ/

—

(ADDRESS) 22

20. FILED.... &7

" “Registrar. |

e []

21. DATE OF DEATH (MONTH, DAY. AND YEAR) W A G 1934
7 4

22, 1 EREBY CERTIFY, That I, atjgnded deceased from

(3 L1925 50.... Zf L1 3‘,«

0
to bave occurred on the date stated above, as.. p_@
The principal canss of déath and related causes of imﬂortance were as follows:
Date of onsct

Embnmw am}aﬁn%mportance M\ V. ; ﬂ

‘What test confirmed diagnosla?.

23, I{ death wan duo to external canses (violence), fill in also the fcllowing:
Accident, sulelde, or homitide?...coceivvvrreecvnne Date of injury...ocoeeveecnnne L 19

Where did Inury 0eUrT. ..ot s
Specify city or town, county, and State)

Specily whether infury occurred in industry, in home, or in public place.

Manner of injury
Nature of {njury,

24. Was disense or injury in any way related to ¢ pation of d 37

e e A A <

(Address). la(ﬁ’b :ﬂt;7mw74q, ...... >""—'







#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

' ‘ BUREAU OF THE CENSUS Special Agent,
‘52 Jefferson City, Mo,

Dear Sir: 75/

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate.

o-—o-—éZLWL
Name: (E%?yd_/t—OLzeaél e/ -
Who died at on W ;J.[j’ — //7.35/

Regidence: No, : S5t.
' ' . (If nonresident, city or town)
)

e e WASHINGTON / ‘7/" JF

Length of residence in city or I
town where death occurred: Years P Months Days
Sex/2 2L Color or race <’ . Singlé, married; widowetovr—divorced:

Date of birth Age: Years_ o) 4 Months__/ Days {;?

Occupation: (a} Trade, profession, or '(b) Industry or bhusiness in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

ate deceased last worked at this occupation: Month
irthplace (State or country)
irthplace of father (State or country)’

irthplace of mother (State country) . —
cause of death: 2 AR LD ] K\\S“y/.ft dtve | -

ther contributory causes of imporgance
ame ¢f operation . Date of
hat test confirmed diagnosis? Was thers an autopsy?
f death was due io external causes (violence)} fill in also the- following:

ccident, suicide, or homicide? : Date of injury , 19
Where did injury occur? :

{Specify city or town, county and State)

Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury :
Was disease or injury in any way related to occupation of deceased?
If s0, specify X . o .
Name of physician S e
Address of physician . i
}Signatu”e of Registrarg.— ‘33172% x /%ﬁ@45444444~”—

This information is sought for gtatistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

Reg. Dist. No. 973 Very truly yours,

¢.777¢

Primary Reg. Dist. No.ga /8 a—

Speclal Agent




cszbl -5




